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spleen is seen in portal venous hypertension (p.
692).

The kidneys may be slightly enlarged and the
medulla is particularly dark and congested;
congestion is less obvious in the cortex, and
appears as dark radial streaking (Fig. 9.5).

Fig. 9.5 Kidney in chronic venous congestion,
showing the intense vascular engorgement, par-
ticularly of the medulla, x 0-7.

These changes in the abdominal viscera are
without serious effects: there may be mild or
sub-clinical jaundice, and some red cells and
protein in the urine, but the underlying condi-
tion of cardiac insufficiency is far more import-
ant.

In venous congestion of the lungs, the pul-
monary venules and alveolar capillaries are
engorged with blood (Fig. 9.6) and their walls
become thickened. Red cells escape into the
alveoli, son*etimes resulting in bloodstained
sputum, but many of them are broken down by
alveolar ma<?tophages, which come to contain
large amounts of haemosiderin. The macro-
pb4ges accumulate in the alveoli around re-
spftatpry bronchioles (Fig. 10,10, p. 279) and as
k gradually released, the reticjiiiji

Fig. 9.6 Chronic pulmonary congestion, showing
thickening of the alveolar walls, capillary congestion,
and free (iron-containing) macrophages in the
alveolar spaces. x210,

fibres in the alveolar walls become encrusted
with it and fibrous thickening occurs. These
changes result in increased firmness and give
the lung a brown appearance (brown indura-
tion). The fine structural changes of pulmonary
venous congestion are described on p. 457,

Many patients with chronic pulmonary
congestion suffer from attacks of pulmonary
oedema, They also develop pulmonary hyper-
tension with its associated vascular changes (pp.
454-7). The iron-laden macrophages may be
found in the sputum: they have been termed
'heart failure' cells, but are often present in pul-
monary venous congestion, e.g. in mitral steno-
sis, for years before heart failure supervenes.

Local venous congestion

As mentioned above, this results from mech-
anical interference with the venous drainage of
blood from an organ, limb, etc. The effects
depend on the rapidity, degree and duration of
obstruction and also on the local vascular
arrangements,

Acute venous obstruction, e.g. by thrombosis
or by a ligature does not usually cause com-